FILED
2006 LIMITED LIABILITY COMPANY Aug 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000038411 Secretary of State

1. Entity Name R 4ok 3 e

TWO HANDY, L.L.C. 08-28-2006 90107 013 55.00

Principal Ptace of Business Mailing Address

3425 CHERRY STREET 3425 CHERRY STREET ST

COCOA, FL 32926 COCOA, FL 32926

T v A R
Suite, Apt. #, elc. Suite, Apt. #, atc. 07072008 Chg-LLC CRIEOS3 (11/08) = — ==z
City & State e -—-AOlty &State T - -4. FEI Numb; — = Applied For

- - 20271346 S0 Not Applicable
ap Country ' Ze Country S. Certificate of Status Desiréd , m/ggggqﬁmw -
8. Name and Addreas of Cuirent Reglstored Agent 7. Namo and Address of New Registeraed Agent

Name
YOUNG, DAVID T
0B4 S. FLORIDA AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
ROCKLEDGE, FL 32955

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signature, typed & printed hame of registered agent and tite  applicabie. {NOTE: Ragiatered Agonl sighature tequited whon renstating) DATE
Filing Fee Is $50.00 Make check payshle to
Due by September 6, 2008 Florida Department of State
9 ) MANAGING MEMBERS / MANAGERS _ N I ——_ ___ _ ADDITIONS/CHANGES "
e MGR , Ooeete i me Wi R M — O Change  (1ZAddition
HAME MONTGOMERY, JAMES K HAME SoB8ERH  MLOleTTE
STREET ADORESS | 3425 CHERRY STREET SRETADDRESS 3425 CheRizy 2T
cmv-5T-2F | COCOA, FL 32926 CITY-ST-2P Cocom | FL-d1Til P
TME MGRM 3 Datete me Mt 2m Oictange  [(Thgdition
NAME RACIK, WILLIAM J NAME Noames M. mofﬁ&cme?(
STREET ADORESS | 232 FILLMORE AVENUE® STREET ADDFESS (312 € CheRy ST
orv-ST-7 | CAPE CANAVERAL, FL 32020 ‘ Y-5T-20 e eeom Fe 34l
e ' 0 teleta Tme Cchangs [ Addition
NAME ) HAME
STREET ADDRESS © N sTReEY ADDRESS
CTY-51-2P CITY-§T-2P
TITLE ' 3 delete e [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ‘ T Delete TIE . [ Change  [J Addition
_MAME NAME
STREET ADDRESS - STREET ADDRESS . S - _ .
CITY-ST-2p CITY-ST-AP
TmE ] Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP . CiTY-ST-2P

11. 1 hereby certify that the information supptied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a marlaging member or manager of the
limited liability compary or the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

Sames (K. MonTo o mer
SIGNATURE: oo Y m 9 /22/o6 321-203 T332

SIGNATURE &jm OR PRINTED NAME OF B:GNING MANAGING u%n. umneg._smmum REPRESENTATIVE Daytime Phans &




